This multicentre study by the North Italian Endoscopic Club suggests that their prognostic index could be used to identify candidates suitable for prophylactic therapy. It enabled them to "identify a subset of patients with a one year incidence of bleeding exceeding 65 per cent". However this subset was only 11 patients out of 321 studied (3.4 per cent), and they admit that using their formula "the number of very high risk patients who can be identified with it is very small". Of the whole series of 321 patients, 85 (26 per cent) developed upper gastro-intestinal bleeding during a median follow up of 23 months. This represents 0.01 haemorrhage per patient per month. Of the 85 who bled, only 53 had proven variceal bleeding. In the results section, the paper states that "in the remaining 28 patients endocopy either could not be performed, or was performed after bleeding had stopped", although in the discussion it states that no endoscopy was performed on these 28 patients. They assume that the majority of these non-endoscoped patients bled from varices and take the liberty of including them in the percentage rates of bleeding given in Table  6 . Since the point of the exercise is to identify patients that would benefit from prophylactic therapy for varices, it is somewhat unsatisfactory to include a third of the patients with no diagnosis of the source of bleeding.
In their initial assessment the authors used Beppu 
